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Sa. Indicate Type of Lease

State D Fee B

S. State Oil & Gas Lease No.

SUNDRY N(ST'ICES AND REPORTS ON-WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR YO DEE

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE *'APPLICATION FOR PERMIT —** (FORM C-~101) FOR SUCH PROPOSALS.)

AMMIMITINY

oIt
WELL

GAS
WELL

[ (=

OTHER~

7. Unit Agreement Name

2. Name of Operator

H. L. Browm, Jr. & Clem E. George

8. Farm or Lease Name

Saunders "A"

3. Address of Operator

700 Vamghn Mlm. ¥idland, Texas

9. Well No.

1

4, Location of Well

THE_m_LINE. SECTION ! TOWNSHIP

8-38 37-E

RANGE

UNIT LETTER _t_ . _m”_.rsz'r FROM THE _K._li_ LINE AND_LGL FEET FROM

NMPM.

10, Field and Pool, or Wildcat

Biluwitt, V. San Andres

OO

AN

15. Elevation (Show whether DF, RT, GR, etc.)

hO74' GL

12. County N

16,

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

COMMENCE DRILLING OPKS.

[]
[l

CASING TEST AND CEMENT JQB

oruzn____ Sevp Deales

L]
[]

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

Rosssvelt
L]

PLUG AND ABANDONMENT D

I

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

This well is presemtly shut in ~ waiting en gas line

connectien,

Vo prefer takimg eofficial petemtial test

after gas lins is cemnected rather than vemtiag or

flaring the gas.

Ferm C-10%5 and deviatien survey

will be filed im the near future on completion of gas

1ime cemmsction.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

nre__ Agent

/ ’

——

7

©SPROVED BY

NDITIONS OF APPROVAL, IF ANY:

TITLE

DATE .




